
Commercial Electrical Inspection Report 
 
 

Name ____________________________________________Permit Date___________________________ 
Address___________________________________________Rough-in Date_________________________ 
Contractor_________________________________________Power Date___________________________ 
Electrical Permit # MC______________________________Final Date_____________________________ 
Certificate of Compliance # __________________________Inspectors #___________________________ 
Power Company:                 PPS____________ JP__________KU_________________________________ 
Description of Building Use_________________________________________________________________ 

 
Service 

Amps________ Volts_______ Phase________ Breaker_____Fuse________________________ 
Overhead_______Underground______Size CU______Size AL______ Size GRD_____________________ 
Sub-Panels______ Feeder Size_________Equipment Grd____Neutral Isolation____________________ 
Transformers______Feeder Size_________Overcurrent_______Grounding_________________________ 

 
Routh-In 

Box Support_______Conduit Support ____Working Clearance___________________________________ 
Box Fill___________Conduit Fill_________Conductor Derating__________________________________ 

 
HVAC 

Feeder Size At 125%______ Disconnect_______Nameplate Rating: ampacity______overcurrent________  
 
REMARKS 
__________________________________________________________________________________________
__________________________________________________________________________________________
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__________________________________________________________________________________________
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__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
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